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2. FEC IDENTIFICATION NUMBER ¥

Check if different
than previously
reported. (ACC)

13031051524

CITY a STATE A ZIP CODE a
iC Q“o" 5150 %o0: 3. ISTHIS A\ NEW [} AMENDED
RV AL i REPORT X\ (N OR L. @&
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Q May 20 (Ms) S Aug 20 (M8) ﬁ Nov 20 (M11) .
(Choose Qne) gepog L : Bak  (lowElecion
ve On: - i g )
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(a) Quarterly Reports: o B oo "
. EE Apr 20 (M4) i_j Jul 20 (M7) gj Oct 20 (M10) E Jan 31 (YE)
April 15 = i = i
rterly Report (Q1 s P
Quarterly Report (Q1) (© 12-Day gj Primary (12P) ﬁ - General (12G) gq} Runoff {(12R)
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rterly Report (Q2 ;
Qua rerty Hepa @2) Report for the: E Convention (12C) ﬁ Special (12S)
October 15 . .
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L4  Report (Non-glecti — - .
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A Termination Report R To—— . _
3‘ (TER) . X E L % ] § Y in the
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_ through

O 0 16 BLICAR:)

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

%’tl [""fé’ Date; ' g:&j:g ; i' i gwgﬂg,,lw?j

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE 1
OF RECEIPTS AND DISBURSEMENTS 2
Page

erte or Type Committee Narne

UeHmnr for l»f)tr/—v (uper MC

. i
Report Covering the Period: From: p

m To: Lq

6. (a) Cash on Hand S A e aa

January 1,

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Line:

S

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line

1) S .

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

the Committee (itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C andfor Schedule D)

COLUMN A ' COLUMN B
This Period . Calendar Year-to-Date

n o seelened Eemedh annrss DhnedinmdioedBndy S sluendi sndmadon iPhee sl el izt
s u R et S e S RS e N SR AT

£ A4, F, 3. Er 3t "3 2N X, A2 2 m Y . AIR, k-3 Fd ,ﬂ 3

B0 Band i3 s ek ek spfe U pderegs ¥ ¥ ¥ o ¥ L ¥ T
B reenehomepadt et g orerd Totroes iy frsrsdbiranDhmeReoruotisamtThmatmmsdin. d ol

sgpustpy

ﬁ This committae has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

.

Page 3

Write or Type Committee Nanie

v ) n
Report Covering the Period: From: _ m:{j E ? é ié 0 _FL‘Q g: ‘

WMA”‘ foe Laedy, Super Pf}C

gl

fror L

To: Wﬁ

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

S 12,

Contributions (other than loans) From:
(a) Individuals/Persons Other
Then Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.......cccoeoreeerrcrnccieecinnnans
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........... - 2

(b)
(c)

Political Party Committees ..................
Other Political Committees

(such as PAGCS).......ccccrmeirecerinrcnnnnns '
Total Contributiens (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. >
Transfers From Affiliated/Other

(d)

- Party Committees............cooevemnucemnecinnsecannne.

13.

14.
15.

16.

17.

18.

19.

All Loans Received.........cccoeevieecireccnrnennn.

Loan Repayments Received............ccoevnue
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)......c........
Retunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccccocceerecvnreenirinnens
Other Federal Receipts
({Dividends, Interest, €tC.).......ccccvevrricvncrannas
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........c..ccconvcmnunnen.

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

"12, 13, 14, 15, 16, 17, and 18(c))......... >

20.

L

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

FEGANO26
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DETAILED SUMMARY PAGE

of Disbursements -

FEC Form 3X (Rev. 02/2003) Page 4 .
II. Disbursements COLUMN A COLUMN B
_ Total This Period Calendar Year-to-Date
21. Operating Expenditures: - —
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) - s i e e s 0 e ey
() Federal Share........ccecrvirvricernene VLSO TOE SR SO S SO S~ . U SUURE SO OV SN SOOE SO W
(i) Non-Federal Share...................... . )
. 4 A, a& A, £, S35 I, 3, .ia 3 A, 2 3 B, 2 % 5. 5, m &
(b) Other -Federal Operating R f R s s T S AR, P
EXPENdHUres «.uvverereereesrcsmssssssssnsceeeeens | onehacrer B Assmamsa Esnalsimmlapus s P Bz Bt P St
(c) Total Operating Expenditures e U S e B D R A, s SSO50%
(add 21(a)(i), (a)(ii), and (b)) evvvveme.. L TP R

22. Transfers to Affiliated/Other Party TH— : S A R
Committees.......ccecreerrmcene - - -

23. Contributions to . Bsscrebbomsad B mnllzsonsisl Bbasswsbisiod s s Puce : o sl
Federal Candidates/Committees T N T
and Other Political Committees................. T S R N TN S S

- 24. Independent Expenditures AR RS SRy P RS SR R R e
use Schrdule E) ..ocreeeeeeeeecerecnnase . a ma N P . m e

25. Coordinated Party Expenditures ' Ak b fhose el 4 4
éz U.S.C. §441a(d)) FES SR A
use Schedule F)...coroenciees S T T, oot PP

26. Loan Repayments Made................ seresnenes T - A TSR T T W Y -

27. Loans Made........ccecreeremninccnciseosionisnnssesisne o ) p \

28. Refunds of Contributions To: SerbuedhumndPhe ool prodbordliomior B B BoebmeeslcloeatBhec
(a) “individuais/Poraons Other - A A © M

~ Than Political Committees ................. g m i h o b o oe o A e et N
' - . R g g PR———————
(b) Political Party Committees ............... . A e n & h e s
‘(c) Other Politioat Committena SRR — e e AT g
© (such as PACS).....ccocceureviecirnenss S e § ehen P mtioma e oot
(d) Total Contribution Refunds - B Pl . R B = >
(adé Lines 28(a), (b), and {c))........... L TP b et sl
- — VAR — sy 23 —
29. Other DisBUFSEMENIS .....ooccoeseerserrrerne ] . . i
ARSI ST S R IO R - BosoviBonnbBhomeenon Bl mfloendbooss D dbosnd
" . 30. Federal Election Activity (2 U.S.C. §431(20))
- {(d) Allocated Federal Election Activity
’ (from Schedule H6) S 5 3 ARG G S
-(i)-Federal Share..........ccccooevrrennanne T § T -
(i) "LeVin" Share.............ccneeeeeeereencens PP
" (b) Federal Election Activity Paid Entirely S BT
With Federal Funds ................: e om@e e P e e B
(c) Total Federal Election Activity (add ..  jmpsss gy e cgmens s g e A 3
. Lines 30(a)(i), 30(a)(ii) and 30(b)).... » e e o ommetbeen s ] RPN

' 31. Total Disbursements (add Lines 21(c), 22, ey e g i g g
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. _

' g romsea ot Bogsadloarsede o Whrers Brsrdiorse:isemmatin el b e S e Boomeee st By homncs e e B oo

32. Total Federal Disbursements
(subtract Line 21(a)(i) and Line 30(a)(ii) O ——— VU ——
from Line 31)..cc.cue. eteeieen e teebereehrenare s S . .

. S S+ X I TORREs 1 VY. RO JOP B Boad D Bousend oz S w P Dol asrndl
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

ill. Net Contributions/Operating Ex-

penditures .

as.

34.

35.

' 36.

37.

3s.

Total Contributions (other than loans)
(from Line 11(d), page 3) .........cocrvvieerureues
Total Contribution Refunds

(from Line 28(d))......ccoccvvrimvcrninneenniecnneans
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Ling 15, page 3)......ccommrereerencrvsunnes
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

Page 5
COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
% ‘2 i % £ i £ 2 3 ;1: 2 & '3 4 i i & s ik
: "
TS S PR PSP RN SN O, S TOOY. SN W SO W
W s 4 £ S £ 83 o w £ g ' " i £a a4 5 £
B 3 O35 & £ .e& ¥ £ 3 B B, A, ﬁ 2 8 ﬁ\ ¥} B ot N
‘o £ £ 4 2 W w L 4 L) WP R T 13 s {3
X, 1, egz -3 il m bl 2 & 3, m i X P Y %, 3, Pty - 3
W U’ w £ K £ BER * - L. & = L3 W £3
i
PRI SN " et v e e
£ L. 4 L4 S W = L2 w5 - £ £ 3 11 w v - 4 £ £ k3
e see o Vbt Sl B ol 2
& EH ] " W ¥ = A = » w 'i L] xY » [t E 2 F 3
e e P i Be el Bt Hpereneetlmend e tinamflers v

L
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SCHEDULE A (FEC Form 3X) . FOR LINE NUMBER: | PAGE OF

. Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS . “for each category of the ’
- Detailed Summary Page Na 11b e 12 .
‘ | J13 14 15 [16 [Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee. to solicit contributions from such committee.

NAME OF CO/UWTTEE (In Full)

feans o Lbe jVW« fic

Full Name (Last, First, Middle Initial) ’ 7

A. Date of Receipt
Mailing Address TP Edas’“ﬁ PR a7 S
City State Zip Code ) .

Amount of Each Receipt this Period

FEC 1D number of contributing C A ¥ TR T
federal political committee. . B Do Smodbimes ot Bl BT o e sz B Srscabmmmnco oo €88 3
Name of Employer Occupation

Aggregate Year-to-Date ¥

¥ L3 FOIITPIEE £ ¥ A5 H E

Receipt For:
i | Prinmary
Other (specify) w I

iR 8, Fi B R 4 A o, £,

Full Name {Last, First, Middle Initial)

B. - Date of Receipt
MailingAddress {2 i e 1) ; (o ) ':Y‘Vv!li‘lv.
' H 3
_ W P B fmen
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C i it e S s e
federal political committee. . S PSP S T P B oot 3 B o Bz e B B S et
Name of Employer Occupation
cheipl For: - Aggregate Year-to-Date ¥
‘1 Primary [ | General s T T A RO
™1 Other (specify) y 8
s (sp 'y) v Mxxs:.?%m&umﬁ u%MW
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address e _,.a§,.- ARV L
City State Zip Code T -
Amount of Each Receipt this Period
FEC ID number of contributing g C T T A T
federal political cammittee. gd_\_“_““&wjé‘ oo B Sy CYIE NN S SO SRS . WS WUNE. SO WP |
Name‘ of Employer — Occupation
cheipt For: ) - Aggregate Year-to-Date ¥
i Primary General s 5 RS, AT
e . . 3
[ Ofher (specity) v
SUBTOTAL of Receipts This Page (optional)...... » S Y W N S VT S W S Y
TOTAL This Period (last page this line number only) y » Lot e Biemebes oo et ot

FEG6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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 SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate sbhedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b .
28a 28b 28c

| PAGE OF

26
. | 30b,

Any information copied from such Reports ‘and Slatements may not be sold -or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

"NAME OF COMMITTEE (In Full) .

U cterans Ln‘(’ﬁ\, jupfr P

Full Name (Last, First, Middle lnmal)

Mailing Address

Date of Disbursement

WYWE g0 R0 g/ YWY AY &V

co

2. s A, g £, 2

City State Zip Code
Purpose of Disbursement JREp——
: . gm % Amount of Each Disbursement this Period
Candidate Name Category! R R S - R Ry
» , Type N S, SRR T Tlh B e Bronancdh
Office Sought: House Disbursement For:
| - P pr— .
i | Senate Primary | | General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
LS ] ? LA R ) Y Yy Ry ¥V
Mailing Address " . . .
City State Zip Code
Purpose of Disbursement —
) Amount of Each Disbursement this Period
Candidate Name Catego.ryl' A i A A S
. ) .Type 5 P, O, O S S .|
Office Sought: -I House Disbursement For:
| Senate I Primary 1 General
President ‘. Other (specify) V
State: District
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
ERE ¢ PETEY . FYTTTTTY
Mailing Address . .
City State Zip Code
Purpose of Disbursement N—— .
: . Amount of Each Disbursement this Period
Candidate Name Category/ L S T U A5 AR
- . . Type BT B W Y G A S SO - |
Office Sought: i House Disbursement For: '
Senate ") Primary General
| Pre5|dent 1 Other (specify) vy
State: Brstrict: - :
) S A i gi
SUBTOTAL of Disbursements This Page (optional) » ¥ oo S e sordnad oo ot nesdinaal
TOTAL This Period (last page this hne number only) ........ » PR R T T

FEGANO26
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SCHEDULE C -(FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

’ dwmrﬁrL@Jykﬁ/

#.

LOAN SOURCE Full Name (Last, First, Middie Initial) Election:
{7 Primary
i | General
Mailing Address -_:x Other (specify) y
City State ZIP Code
Original Amount of Loan ' Cumulative Payment To Date Balance Outstanding at Close of This Period
PRSP S T W T, W Y DO U S T ) a EE ST S N WYY 1
TERMS
Date Incurred Date Due Interest Rate Secured: .
WH N ;nrn 1 NPT o S e T i e e R S e " S R -
o B N B . - . o a3 % (apr) [___1 No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
‘ Mailing Address Occupation
Amount R s S i s S S e B
City State ZIP Code Guaranteed
Outstanding: e bbbt
2. Full Name (Last, First, Middle Inftial) Name of Employer.
Mailing Address Occupation
) Amount LY k.4 -8 W W L3 7 * L% L4
City State ~ZIP Code Guaranteed :
Outstanding: Ao alls- Evsedbmmud oo
3. Full Name (Last, First, Middle Initial) _ Name of Employer
Mailing Address Occupation
Amount T ey e
, City State ZIP Code Guaranteed
Outstanding: 3. S5, ot 4 13 2, A% 3 i3 wiid A
(4. Tull Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
. Amount s L L SRl SRS i R
City State ZIP Code Guaranieed 3 :
Ou[s[anding : gwn’ia«zwhm&ﬁmc}wﬂﬂwr &
E L k. A w w * L w w
SUBTOTALS This Period This Page (0ptional) ...........ccecrereeerersersnscrmrcrescssmenssmanssesesserenee > . N N
e W 3 L g St ¥ REE
TOTALS This Period (last page in this ling only).....c..cocoveriemimmiieereeeicn e, [ 2 A
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appraopriate line of Summary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003



12031051532

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page  of Schedule C

NAME OF COMMITTEE (in Full)

Mcﬁf as Piv Llwf«, f vpte

e

FEC IDENTIFICATION NUMBER

ci0.051,5080

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

' : R R e o

B T, N S,

Interest Rate (APR) .

R pommg PR RN

o/
BBl 0

Mailing Address

City

FUFEY , FEODY ¢4 08 e A
Date Incurred or Established . . , .
WIERE ; BT IR VR Y
State Zip Code Date Due
LM Ui ) RV
A. Has loan been restructured? [_" No [} Yes If yes, date originally incurred N e
B. If line of credit, Total
& £ ES ' £ i3 g e Oulstanding W L 3 i¢ £ £ & 2
Amount of this Draw: e o P e . Balance: e Feeseecmebene st

[INo [ Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported. on Schedule C.)

| Yes  If yes, specity:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

g‘”"“'i» i S St S S 'l T e

What is the value of this collateral?

s D Srwoodemrimolh

Does the lender have a perfected- secumy

interestin it? [ 1 No [} Yes

|

E. Are any future contnbotions or future receipts of interest. mcome, pledged as
collateral for the loan? [ | No

 Yes

‘If yes, specify:

§
gr,.zt S SRD SON. SR SO SO O

What is the estimated value?

i3 F w 3 ¥ & 4 ¥ &

R ?“’ﬁ"ﬁ”* i

-

5@;

A depository account must be established pursuant
to 11 GFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

2EEYEN TN

2, 2. .

l.ocation of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. ’

G. COMMITTEE TREASURER DATE
Typed Name TR PEOWET . STEReE
Signature , ! . B - ?NE

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the |oan
are accurate as stated above.
il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

r‘omplled with. the .requirements_set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name P ) FE i e i
Signature Title . - ;
ST xemain v e Sl

FEGANO26
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF

FOR LINE NUMBER:,
(check only one) . 9
10

NAME OF COMMITTEE (|n Full)

Yeltravs ov L)%enl\, Juper Phe

A. Full Name (Last, First,-Middle Initial) of Debtor or Creditor

Mailing Address

ity Sate

-Zip Code -

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

3 3 3 fig & A3 w '

Amount Incurred This Period

can e oo

Payment This Period

Outstanding Balance at Close of This Period

] ¥ ® W T | W

® L E w L] i i 3 £

WS W

4

S e s 4 ] W <

£ 3 w

ol P

S Prlienesd

Fi WY i B

35 SR WORE SRS, ki SR

S vy

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period.

e L W L3 = ¥ L L

ST P T S SR WO U L .
Amount Incurred This Period .

&

Payment This Period

Outstanding Balance at Close of This Period

L et £ ) - iR ikt 3 &3

CEUAS SRG.. . WO S Y. S W .

e D am

3

W £ i " e 5 ¥ ]

LJ:ML- & 22 A-,‘ 2 %

g F P

G %

i ¥ L i ¥ & w L4 W

el I I MR WO WO

C. Full Name (Last, Wsl,_Middie ImTiaI) of Debtor or Creditor

Maliling Address

Cily

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Y (g % o g

3 # ST 2
th

Amount Incurred This Period

R

2

Payment This Period

Outstanding Balance at Close of This Period

g-x R A R A R E e AL S S R

:::%MM!} B, TR0, SOUOE | VPN SO o 2B & 2 EAT. L S sty o e o L B A5, o B # ¥ BBl B P St

) g R P G T AR %
1)’ SUBTOTALS This Period This P'age' (optional) » j PP WP . WP
2) TOTALS This Period (last page this line number only) » PR T, S S W S WO T S
” : X R A R
3) TOTAL OUTSTANDING LOANS' from Schedule C (Iast page Only) ......ocereeomueeressessnes L TP
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page ou_'lly) » ' Kot e sl P PR

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

\I(*({WM fow l\lﬂ'}‘]

W#Pﬂc

FEC IDENTIFICATION NUMBER ¥
G @. b e i i i

5.1,5030

Check if E:l 24-hour report

L

45 hour report

r‘r

J New report [] Amends report filed on

TR ! [ ] ! YRR e Y

13031851534

Full Name (Last, First, Middle Initial) of Payee

Date

Mailing Address

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State Zip Code LA A B A B A
Bl csni el
Purpose of Expenditure Category/ Office Sought: 1 House - State:
Type | Senate District:

Check One:

| Support r Oppose

Calendar Year-To-Date Per Election

) el 1 # 8

Disbursement For: {| Primary DGeneral

for Office Sought |, . m o & [ ] other (specnfy) >
Full Name (Last, First, Middle Initial) of Payee Date
WE R ] k3] i Vi e Vg
Mailing Address e S Z T, B
Amount
City State Zip Code FURTRTETTACTR R
ST WSS S-S LS. SO N

Purpose of Expenditure Category/ Office Sought: ""1 House State:

Type _—! Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: |__| President

Check One: f _] Support :_] Oppose

Calendar Year-To-Date Per Election
for Office Sought

a3

Disbursement For: | Primary J General

D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢} TOTAL iIndependent Expenditures

AR SRS S B i S e

>
¥, B S en e o el ol
P g g

»
BrvsedimeniieradicRan el s e ireeiivn S oerend
L e 2 W - L] Ed % » Rl

> b3 n g; 3 o w s F3 o o) 3.

Under penalty of pefjury | aertify that the iadependent expesditures reported herein were not made in cooperation, consultation, or concert
with, or at the requgst or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) ghy political party committee or its agent.

Pkl

FEC Schedule E (Farm 3X) Rev. 07/2011




SCHEDULE F (FEC Form 3X)
“ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATER AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDEHAL OFFICE ' PAGE OF
(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

ek o Ly Sune PR

Has your committee been designated to make Full Name of Subordinate Committee
coordmated expendnures by a political party committee?
YES

if YBS, narne the desmnatlng committee: Mailing Address
City State ZIP Code
L —

MY Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure rﬁ-ﬂj
= Category/
' Mailing Address Type

(3] Date
m City State Zip Code ?f’"ﬂt E? : FEOENE g.ﬁw
| ; jI— P
h Name of Federal Candidate Supported [ Office Sought: i House State: Amount
ra] __i Senate District: A S U B R
m i Presidential et ettt
g v o
| ‘Aggregate Genaral Election A A A
Expenditure for this Candidate » T inass 0 sl s el
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Ry
Category/
Mailing Address Type
. Date
City State Zip Code I"ﬁ’l"ﬁ‘"g i “'iw‘*’é"“g PVEFEGETY
§ ol B
Name of Federal Candidate Supported | Office Sought: | | House State: Arnount
_____ Senate District: L I SR
Presidential H . 4
- PSS Y. LTS S0 - VPSSO, WO . |
Aggregate General Election h A A
Expenditure for this Candidate » v s cx e e el inmaSuactt
-
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure p—
Category/
Mailing Address : Type
Date
City ) State Zip Code ka. -»r‘g s FREEE : : ;’?‘WWV“W’E
5 = £, i 2, “ 2.
N f Fi I Candidate Supported i . . -
ame of Federal Candidate Supp Office Sought: | | House State: Aot
........ Senate District: ] £y v 'y 3 W = ) W . ;
Presidential r ’ i
IO WO SRV ; S SRR - S " ’.ah-w-«g
Aggregate General Election A
Expenditure for this Candidate P e et
SUBTOTAL of Expenditures This Page (optional). > %
b
b
TOTAL This Period {last page this line number only) ['S |

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE 'GENERIC VOTER
. DRIVE AND EXEMPT AQTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Dtatrict and Local Party Committees Only)

e ALLOCATED PUBLIC COMIMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in FuII)

N o Lk, Sopenc ]
USE ONLY ‘ONE SECTION, A or B |

A. State and Loc_al Party COmmittees . '

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non—Sénate Election Year (15% Federal)
- . . | .
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check t
or '

"If the committee is spending mare than 50% federal funds, indicate ratio below

. : i
-Federal.......ccc.ceeeeumeneennnn. e et st anen s § TV £
rem e o
Nonfederal .........cciieniereciirereincreeseesrereeresssnenes 4
) ;Mﬂm&:_ﬂ:}m&w» /”

This ratio applies to (check all that apply):

B e e f; ) X . -
Administrative ﬁ . Generic Voter Drive i Public Communications Referencing Party Only B

FEBANO26 FEC Scherule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF C{ ?MIE(%FUII L‘%d‘.h 'S"”l fﬁ-c

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of momes raised.

II. Shared DIRECT CARDIDATE BUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both -
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are aflocated using a time/space method

ACTIVITY OR EVENT IDENTIFIER

PAGE OF

)
ol
N

. FEDERAL % NONFEDERAL %
ACTviTY Is: P s ey
[___—' Fundraising L - Direct Candidate Support L: ; e e . K%
CHECK IF THE RATIO IS: : _ o '
E_] New {——‘: Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTVITYIS: g asogong e gy
| Fundraising ; % oy
---------- [ENR N - e R Bhome) ’
CHECK IF THE RATIO IS:
F_—_" New [_—I Revised
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % " NONFEDERAL %

ACTIVITY IS ) g g I
"] Fundraising | Direct Candidate Support Foy, ™

= : PO L T ;]

Same as Previously Reboned

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: ’ L SRR S SR
!L_ ! Fundraising { | Direct Candidate Support P LA et e g%

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITYIS: : PR S i e
C Fundraising ! | Direct Candidate Support o £ % L&M PP %
CHECK IF THE RATIO IS: .
:—: New I—— Revnsed Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ] o o i
[ ] Fundraising ! | Direct Candidate Support e ;%% e w e g 8%
CHECK IF THE RATIO IS: )
T New I""" Revised Same as Previously Reported
ld . y Hepo

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL Y NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Vedetns Sy L%fvl\q vaw ?&C

NAME OF ACCOUNT DATE OF RECEIPT .

TOTAL AMOUNT TRANSFERRED
Eﬁ‘"ﬁ"sr% e I i i S S R S S
‘ A B S s e o i

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

i) Generic Voter Drive

ill) Exempt Actlvities

iv) Direct Fundraising (List Activity or Event Identifier)

3, P, LS I S Ereenl B

a)

b)

c) Total Amount Transferred For Direct Fundraising ....

v) Direct Candidate Support (List Activity or Event (dentifier)

gt

s T e ke Sl
2 e Aot
i s
.b) v Sosmonsal S rlbarsin ol v e i
£ % & E ® et £ £ K padbay
c) Total Amount Transferred For Direct Candidate Support e Mt T o B sk

vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) .......

TOTAL This Period (Exempt Activities) ..........c.ooceecirnrcann

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support} ........

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred).......

Uil R S i R e
SN YORE W s T
R G T R R
T e 43 e Py k)
4 P e ¥
& C I L Eheret YL
PR

2

L3

T SR S S SRS, P 'S, S SO . SN

£y Rt T b R
2 JEC TN T WL, SR W 2ol
i 1 e ikt AL - Sl Rl |

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE .- OF

FOR LINE 21a OF FORM 3X

NAME OF, COMMITTE

efttans T Dty Jvper fhe

A. Full Name (Last, First, Middle Inmal)

3

Mailing Address

Allocated Activity or Event

City State Zip Code
AII t d Acl t -T -D i
-Purpose of Disbursement: oca S - ! orf vznt \:earm - wate.
‘. ) N . Y I’} 4B 2, Popuudt i £ W )
Aclivity or Event Identifier: 7
! ' ' Categoryl . W - PRt i 2 2 e 3 2
, Type Date 2 5 PR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g . S I T e gy R R L S i s A S S S T S i e
2
sl B Sl T e LI WD SR VO PR SRS SO O s O DU SN SN SO YRS S ST .. o
B. Full Name (Last, Fi;st. Middle Initial) Allocated Activity or Event:
1 — ]
. [__x Administrative [__] Fundraising [:' Exempt
Mailing Address =~ -~ e I
9 f _| Voter Drive r‘ Direct Candidate Support
" City State Zip Code- !"_ Public Comm (re1 to parly only) by PAC
Allocated Actlvnty or Evenl Year-To-Date
Purpose of Disbursement: R LSS e e i e
. B i, 3 b1 L3, B, b5} 2™ 2
Activity or Event Identifier: bl
. Calegory/ i e Y3 av ey
Type Date . N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
b dirm i bl S el SRR Y [ RO0S EORP. RNR CRRE RN WL NE R S emallmre et brevad
C. " Full Name (Last, First, Middle Initial).
Mailing Address
City State Zip Code i Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . M -
i . i
— — " . 13 9 B 4 B, 2 4'&! D £ g E g
Activity or Event Identifier: e
’ Category/ WS . RS PR
Type -1 Date . . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
s 3 = F Ry i W 7""? E G TR O s il S s ]’; & Shaae’3 t2 % y i £ & t
P S PUNP T Feoocod et s S Bummeema o et Y Benert o nsalmsedee i Emmts
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
- FEDERAL SHARE o+ NONFEDERAL SHARE = TOTAL AMOUNT
G sl ST S e N T S RS A i s M e e S MR

ey

£ 'y F (3 Ll T e 3

43 sarrmorbumediBionmn e vl

xi’\liﬂﬂxLﬁi:ﬂ;i

2 2 D L 2 SR 8

TOTAL This Period (last page for each line only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(u))

FEDERAL SHARE . NONFEDERAL SHARE TOTAL AMOUNT
¢, S S R T A S ‘“‘”‘;’g L G i R gy g"‘”’w s R TS i
i CIRE S T S, S S S S | Aot sendbo sl ralmeinantiBraede

Aecnon s Beoesain i3 smnFimsmatin il

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE HS5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by Btate, Bistrict and Local Pa.rtyv Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF CVM]TTEE (In Full)

Vovmms fur L\lyﬂw I vpHl PH'c

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
W :?‘,’5‘%"“,‘ T e AR S S S e S e S s
T i JHC ST WO IO SRR, SOV CHPOMIE NN - WO SO IRRE .. WO SO |
BREAKDOWN OF THIS TRANSFER )
VOTER REGISTRATION
i) Voter Registration T e
Total Amount Transferred for Voter Registration...... ) )
O T - S mae T D
VOTER ID
iij) Voter ID S
Total Amount Transferred for Voter ID......cccoveseniriniensennns e ool e o N
GOTV
ili) GOTV T T A T e T T
Totdl Amount Transferred for GOTV
2 ;,“ 3 B by 23 2 B, ﬁ 25 3
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R T I B B WO
Total Amount Transferred for Generic Campaign Activity ............cccceeeeernne. A AT -
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Mwé D"w""’i.-«vvvnv»-\' it Sk Sebl e A A e
g ’«mi —_ 3 Bt Simelbemonred St e droondDisndl
BREAKDOWN OF THIS TRANSFER
o . . VOTER REGISTRATION
i) Voter Registration T ————
Total Amount Transferred for Voter Registration...... ]
. LSOOV SN T SR, WO
VOTER ID
iij) Voter ID S e i i
Total Amount Transferred for Voter ID............... serssasanestens A e S AEh i
- GOTV
ili) GOTV ) B e e e S
Total Amount Transferred for GOTV .........coveerciivinnccninnnieccicnncianes ;
i ;3 {a} 2, 2, P gml‘x A8,

iv) Gerrsric Campaign Activity
Total Amount Transferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

L e S s T e

TOTAL This Period (Voter Registration)........c.cc.cocecrccninnnnee

e ey i SR S

TOTAL This Period (Voter ID) ......c.coeeurvererueneecersernenns i
WO Y WL 0 W S W W
TOTAL This Period (GOTV).. e 8
TOTAL This Period (Generic Campaign ACHVILY).....c...vvvermsriversesinsmsecrmrenrissvsnsnseneen - o
. p 35 b et Yol
TOTAL This Period (Total Amount of Transfers Received)
YD, WU SNSY DY SOV T W S

FE6AN026

FEC Schedule HS (Form 3X) Rev. 02/2003



"]

185154

MY

G

l!."’

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State; District and Local Party ‘Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full) f
| etons £ Lberds Supr the

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
] Voter Registration [} GOTV

L
! Voter ID [T} Generic Campaign

....... ek

"Mailing Address {\Hocated Activity or Event Year-To-Date
City Stafe Zip Code ——— 5
Purpose of Disbursement o [N KR LA B MRS AR
Category/ Date G
Type S~ N P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
£} 3 o g 5 i W W el ¥ () et A4 s i '3 S 4 ] % 8 B & ® £ '] () i
SRRENOHS W=, LS O Y. S, SONRD JOD .~ SO SO, [N OISR WO | SO DO SN WY WS, SRY . Ot NORCY. CANRE SR SO OME. SR VU WOR STE . WY
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"] Voter Registration GOTV
Vc_)ter 1D L_. Generic Campaign
[Waiing Address Aliocated Activity or Event Year-To-Date
City Slafe Zip Code - e S e
— 4 3 g g M i ¥Ry e Bl B
Purpose of Disbursement Category/ Date 2 :
_ Type el S
" FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
¢ i BRI s TR i i G R G i ; G TR R A R AR By
2. ¥ AW, X, 2 SE 3, iy, 2, E i, 2. J” 2 B, Pt ’ 2 ‘;z, 2, % 5, » #9: E] w2, “;T A, = @ B

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
] Voter Registration | | GOTV
| Voter ID

Allocated Activity or Event Year-To-Date

R e A
g &
s maltenen Wi o dbmna ol Dhvwonllomnnd

T Generic Campaign

Cily - ~Slate Zip Code e
| §
~ el BERR CFDEDTY  pYRYEYEY R
Purpose cTDlsbgrsemenl Category!/ Date ) ?r E ;
Type ] R s e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
PR i £ ¥ t4 W .y 3 g 3-"‘"“‘“’% £ i3 % 3 T g i Sl I g‘“ W L] " ® W £ R o Y W
¥ PO, W, E . S F W S ] ﬂ S iz e B vl A, 282, £ i B f; B, L. [y Y B i EI.. T
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R G TR SR R g c Ca s T G S S e e A
Fosen e e abnonin st tio sadh Rl b B P e bl % S N ST PR SR S, | . BURSNE JOY | S S

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT
e e E jrspre—— e &
SR UE SRS SN G, W T SOV~ S SO LEVIN SHARE ! e Simontioearioereafinn ) e e e
TOTAL This Period for the Levin Share R
T SR SR S ST ) Y S .. S

FE6ANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS
NAME OF CC)VIMITTEE (In Full)

Yekans f Liery fupi fhc -

NAME OF ACCOUNT °

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE.

1.. RECEIF’TSFROMPERSONS T A g L ik e i itin e i s ning s
(a) ftemized .....ccccovvvnnieiirinnnininniians N

{Use Schedule L-A) oo e end e T e By T P BrsngfTS:
4 # i ts W L b ¥ * L8 ® ® ® ¥ ® v b ® i3 #

{b) Unitemized

951542

-4

h

20

e i S e e
(0 T [ - OO .
K x L Py brae T e - P )
2. OTHER RECEIPTS cooovcooeeoveresvrereessis - ' f
) £ ¥ % A t" AR, = 2 £ - 25, B 03 o 2. 7, n}; I -y Firy ¥
. L Ed "’ W bl w ) £} ® o b3 t' ] e R r
3. TOTAL RECEIPTS ceoooveeeeeeeereseeeereesenee
(Add Lines icand 2) L U S RS S A I SO . SN U WO SR O SO~ WY
4. TRANSFERS TO FEDERAL OR
ALLOCATION AGCOUNT -
{Use Schedule L-B) |
. s St 3 % s ¥ %1 tig R 4P s Y b4 i s 3 5P i i
(a) Voter Registration................... o e e oo ATt S
() VOIEr D eereereeeeeeeeeeee e , ' '
A B Pzt B - Beer: P oA 3 PN, N 23
(€) GOTV coonereverncennseseassssssonsanens
25 A5, __ﬁ: 2, -n k7 A M’WA ‘N‘ £, rL) e 3 Pa o =
(d) Generic Campaign............. e e ) PR
L ' o
. : et e BT Boman b T e eSS
5. OTHER DISBURSEMENTS.........ccoc..... i ) S T
. F3 X O 2, ¥ m b, B, 3%, k- £ 3 P B W 1y B . &
6. TOTAL DISBURSEMENTS .....coorreeree. i S T T
. {Add Lines @eands)l SO JOUUNE YO o NN SUE. VN . SO, WO SO . t, SO SR T, SO U SO . SO VOUY SN |- W
. % ¥ & A SR IR AR, 4 %P S 3 % s i R R ¥
7. BEGINNING CASH ON HAND.............. ; . '
. {for Colitmn B, use cash as of January 1st) ewneomeslivas oot Mo et bt b B ek sl s, onon Mmoo e el
) . e ol T R i | - i S R s S e
8. RECEIPTS .oieeeeereeeeeseeeseeeesseensesscensenne ; { .
(from Line 3) ) Dol b Bycmaacem B Rronalbuconionni ity sz 23 i ommdbeassn i won S odbomarsd
9. SUBTOTAL woooeeeeeeeeereeeeeeeeseseessesssesnens
(Add Lines 7 and 8) ot i ot Pcn st b el e Bmtorebun§ i IS N < WO SO
10.  DISBURSEMENTS.....ooccorremrrermeeresnen » ' _ ; ' )
(From Line 6) . S W ST WARH SRS - UL S S W . JOP, IOV £ B8 e Benine B sond ¥ coofonn el hemmrdloizsd
11. ENDING CASH ON HAND..............} i_ s
(Subtract Line 10 From Line 9) e $ox:s oS T T R e Bomrselh sasivedhses EF mameiines S 3N oo T

FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) : TPAGE __ OF

Use separate schedule(s) : .
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D,a Dz

Aggregation Page (check only one)

Any information capied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

VeHans b Vledy fype flc |

Full Name (Last, First, Middle Initial) //Full Organization Name Date of Receipt

A. R ¢ FUED R ¢ YO

Iy 3 £ 2, Bl

Mailing Address

Amount of Each Receipt this Period

City ~ . State Zip Code S —— ——
Nameé of Employer or Principal Place of Business divser Phoruel B e L R
Aggregate Year-to-Date
- D?cupmn ] £ w A o W W R w ® L3
M 3 M - T 3 i — £
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt .
B- ’ T i Lol i PR R

3. P a i 5,

Mailing Address

Amount of Each Receipt this Period

City ’ State Zip Code o g g g
Name of Employer or Principal Place of BUSINESS - bt oz d Bt e ol
. Aggregate Year-to-Date
DOccupation” Ay A e
i BwacotsserBraianlannfouc Sibmubun o tonad iues fowed
Full Name (Last, First, Middle Initial) / Full Organization Name ’ Date of Receipt :
C- . v-uﬁ: BE Y 2z vvvu\i"s‘v‘

» 3 5. 2, z

Mailing Address

Amount of Each Receipt this Period

City State Zip Code s EET—
Name of Employer or Principal Place of Business s BrccsBre etV sl e el
Aggregate Year-to-Date
Occupation g A TR
P S SR TP PO T
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. . i R ] ’ BE B Y § vy vyey
Mailing Address o 3 ol
Amount of Each Receipt this Period
City State Zip Code R ————
. 4
Name of Employer or Principal Place of Business ' Sl e osmshoce it
Aggregate Year-to-Date )
Wup—aﬁon Ll £y * o £ W o £ o
’ SSRGS WSO - SO S W O
SUBTOTAL of Receipts This Page (0ptional)..........ccoorvrmeeeeersnise e s 'S B S ramme s monmSc
TOTAL “This Period (last page this line number only) » Bttt oY i Bt

FE6ANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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